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Abstract. Objective To observe the effect of the combination of square dance and risedronate on the prevention and treatment of
postmenopausal osteoporosis. Methods A total of 168 postmenopausal women with osteoporosis were randomly divided into
experimental group and control group. The experimental group was treated with square dancing exercise combined with risedronate,
and the control group was supplemented with risedronate alone. Bone mineral density (BMD) of the lumbar spine 1 -4, femoral
neck, and Wards, VAS pain score, bone metabolic index, and adverse reaction were measured before and 12 months after the
experiment. Results After 6 and 12 months of the treatment, the VAS scores in both groups decreased in different degrees. The
treatment effect of bone pain in the treatment group was significantly better than that in the control group (P <0.05). BMD of

L femoral neck, and Wards area increased significantly in the two groups after 12 months of the treatment (P <0.05). The

1-45
effect in the treatment group was significantly better than in the control group (P <0.05). The levels of serum OC and NTX I in the
treatment group were significantly higher than those in the control group (P <0.05). There was no significant difference of adverse
reaction between the two groups (P >0.05). Conclusion Square dance exercise combined with risedronate sodium effectively
relieves postmenopausal osteoporosis, and it is a suoitable treatment strategy.
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